Study objective-The aim was to ascertain whether personal interviews carried out for cancer case-control studies cause stress to participants.
participated, while only 2/226 regretted taking part. Half the respondents (115/226) perceived some actual benefit from taking part. The interview carried out in the casecontrol study was both long and detailed and included topics such as numbers of sexual partners and history of sexually transmitted diseases. As expected, the questions causing most concern to interviewees were those on number of sexual partners, but only 13% of participants were bothered by these questions and only 4% felt inclined to terminate the interview early.
Conclusions-The lack of evidence of stress caused by this potentially difficult interview suggests that, in the hands of experienced interviewers, stress is unlikely to be caused by participation. Many participants felt that they had benefited from taking part. Doctors and ethics committees should find these results reassuring.
It has been suggested that healthy controls may be subjected to stress when they are included in a ''cancer survey".' This suggestion does not seem to be corroborated by studies carried out in the USA2 3 and we have been unable to find any relevant study carried out in the United Kingdom. Increasing numbers of case-control studies requiring a personal interview are being conducted, and doctors and ethics committees frequently express concern about the effect of participation on both patients (cases) and healthy controls. In studies of cancer aetiology, in young people in particular, population based controls rather than hospital inpatient controls are often required. We are carrying out a series of population based case-control studies involving a personal interview; we used one of these studies as an opportunity to investigate the effect of participation on respondents and ways in which our procedure for approaching participants might be made more acceptable.
The principal aims of our study were to investigate why women agreed to take part in a case-control study of the aetiology of cervical cancer, how they were affected by the interview, whether sufficient information was given to them prior to interview, and what was perceived by them as the purpose of the study. return the questionnaire were nearly always apologetic and ready to help, saying that they had been busy or had forgotten. The non-responders inevitably included a few whom we were unable to trace, and who had probably moved, and some who said they had returned or would return the questionnaire, but it failed to arrive. None of the latter group expressed any concern about the interview. Three cases refused outright to complete the questionnaire. It might be argued that the 1000 of non-responders were those least glad to have taken part in the interview, but on the other hand those who had strong negative reactions might have used this opportunity to inform the researchers of their feelings. An analysis of responders to the survey at the first or second round suggests few differences. The 45 women who responded at the second round were slightly more likely to have found the original interview inconvenient (90,, versus 3 0) and to wish that they might curtail it (90,, versus 30"), and fewer of them had been contacted about it by their general practitioner (1800 versus 29",0). However the proportions feeling glad that they had taken part were very similar (970o and 980,,).
Methods
There were few statistically significant differences in response between cases and controls, although numbers are insufficient to demonstrate a difference of less than about 1000 with 5000 power.
In spite of the sensitive nature of the questions in the original study, 9700 of respondents were happy to have participated, similar to the 9000 of were a few instances when a general practitioner denied knowledge of the study to his or her patient even though signed consent for that patient to be contacted had been given. Rothman8 has suggested that while physicians should consider their patients' privacy, they should also allow them the privilege of contributing to research directed at the prevention and control of disease. Our results would indicate that our interviewees were aware of that privilege. The very real danger has been pointed out that "constraints imposed will deprive society of the benefits research can yield".9 Constraints imposed by ethics committees, and refusal by individual doctors to allow patients to choose for themselves whether to participate in cancer surveys, should be based on knowledge of what the risks are likely to be. Our findings and those of others2 3 are reassuring; research involving well conducted interviews can be carried out without causing lasting psychological harm.
